!F. No. 300 .
v ,

10.48

FLED JUN 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH- -

20489

State File No...

REG. DIST. NO. _LZZ_ PRIMARY REG. DIsT. wo, /OOR., Rtgul'araNo.... gﬁl&Om

*Thiz dory not mean
the mode of dying, such
a2 heart fallure, asthenin,
ete. It means the dis-
ease, Infury, or complica-

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause {a)} stct!ng .
the underlying couae last.

{Yes. no, or w:{kuown) (Il yus, xive war or dates of sarviee)
o D13 24m0952 |
18. CAUSE OF DEATH E,ZQSE NOITION MEDICAL CER
. Enter only onecauseper | |- DIS OR CONDITIO!
lize for {a), (b), end (0) DIRECTLY LEADING TO DEATH’(a)
ANTECEDENT CAUSES

DUE TO (¢}

IFICATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 11 i Sl before
a. COUNTY a. STATE : b. COUNTY adwiwion).
Jagkson Missouri J
b. C!TY (I outaide corpurats Limits, write RURAL and give . | €. ALENGTH OF c. CITY (If outaide corporata limits, write RURAL sodd give townsbin)
vownubip) this place) .
TOWN Kansas City 2Yes ToWN  Kansas City A |
d. FULL NAME OF (I pot in hospital or institution, give street addrem or location) d. STREET (I rursl, give loation) f
HOSPITAL OR ADDRESS
INSTITUTION heagt it 4427 Bel;l,eview
3':)NEACME ‘JEFD B, (First)” b. (Middle) ©. (Last) 4, DSTE (Month) (Day)} (Year)
{Typeor Printy  Myrtle Ste: DEA™H June 2 1950
5, SEX 6. COLOR OR RACE ) 7. MARRJED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yean| * mom ¢ TEAR | ¥ DO 1 mxs,
WIDOWED, DIVORCED (8pecity) Last hirthday) |Months Hours | Min
! iv o 8 64 . l
10a. USUAL OCCUPATION (Givekind of work | 1Gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somtitry) / 12, CITIZEN OF WHAT
dons during most of worklox kife, sven if retired) DUSTRY . / COUNTRY?
Governessg Kansas oSeA.
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H, Barber. 4 I%Q_E_.mn__—_ Chester Stevens
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 1AL SECURINTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| Mr F.C.Barber Kengas City, Mo,

INTERVAL

BETWEEN
ONSET AND TH
A ey

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

fﬁy

Conditions contributing to the death dut el P .
related to the diseqse or condition causing death.
19a.. DATE OF OPERA 19b, MAJOR FINDINGS OF OPERATION o : 20. Al PSY?
79 &
3-01 (93] WVDW vzs B] wo [
214. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.g..ilnorabomt | 2le. (CITY, ¢WN. OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE - . botoe, tarin, fagtory, strest, office bidg..sve.) .
HOMICIDE i
21d. TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. V| WHILEAT ) NOT WHILE
INJURY - m. "1\ woRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (=~

2.7 hereby - d‘y that I atiended the deceased from

, that I,last saw the deceased
the causes and on the dale stated above.

195D, and that death.occurred at
h omps_

Q. zg,::a_ :o%(lfm._?- 1950

‘s Statement on Heverae Side)

Z3a. SIGN f},(mgm or title) | 23b. ADDR 2. DATE SIGRED
3 DO: . b/ /5D
24a. BURI E. 24b. DATE / 24;. NAME OF CEMETERY OR CREMATORY TION (Clty, towﬁ nounty)' ém)
ON REMOVAL CM)
Removal Juna 2- $0 Fairview Cematery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S 81 GMATURE ADDRESS
REG,
— /| lirs C.L.Forster Kansas City, Missouri
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STATEMENT BY LICENSED EMBALMER

I herebjncertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by m e

S5t

working under my personal supervision. ent EMbalmer Noueuvesnasannsesnastsanssses.

Signed. ... _ E ﬁ_._- % ATk —etoattl =
Signed..nnees ‘ /%/ 73

""Student Enbalmer censed Embalmer N"

P. O. Address.__...... ._....'............:. A O A
Nntz.\ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the tbtwo mﬂmtm grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. Tt




